There is low level of physical activity among undergraduate. Participation in PE dwindles precipitously among both male and female undergraduate students. It has been noticed that Physical activity/physical exercise (PA/PE) rates tend to decline precipitously during the secondary school years leading to low physical activity and exercise(PA/PE) among undergraduate and college males and females students. This consequently led to pull of ill health, such as obesity (juvenile obesity) and arthritis (in older women), hyperlipidemia (excess fat), stress, fatigue and arteriosclerosis of the heart vessels. Sedentary behaviour is one of the strongest risk factors for many chronic diseases and conditions, including cardiovascular disease, hypertension, diabetes, obesity, osteoporosis, colon cancer, and depression. Due to the above the objectives of the study was to identify the relation between teacher led activity and the self efficacy of undergraduate students using self efficacy mode. Thus this study shows the impact of Teacher led physical exercise (PE) on the self efficacy of undergraduate male and female students in a private university in Ogun State, Nigeria.
Introduction
Physical Exercise (PE) Exercise is physical activity that is planned, structured, and repetitive for the purpose of conditioning any part of the body's and improves fitness (Ajibade, 1998) . PE refers to the progressive structured, planned, organised bodily movement (Caspersen and Merritt, 1995) . The United States Department of Health and Human Services (USDHHS), (2003) reports that physical activity levels decline as students' progress through educational levels. Bray & Born (2004) identified a decline in vigorous physical activity in the transition from high school to the first year in college. The same trend continued through the university days as one in five adolescent engage in high levels of activity, but one in four are largely inactive (USDHHS, 2003; CDC, 2010; Gordon, 2012) .
Over the last two decades, the number of students in Nigerian Universities has steadily increased. Stress, peer pressure, educational drives, habits and ideologies and other challenges have reduced initiation and participation in sustained in planned and organised PE among the youths (Amponsah & Owolabi, 2011) . Participation in PE is very low among collegiate students in Nigeria (Oyebanji, 1992; Obiyemi, et al, 2013) . The decline in physical activity among the adolescents and youth in the higher institution is a major cause of upward epidemiology pattern of sedentarily associated diseases (Sallis, 2013) . More alarming is that physical activity levels decline remarkably among girls during adolescence into adulthood (Oyebanji, 1992 Onigbinde, 2013 . Amusa, 1986; Amusa, 1990; WHO 1997 pinned that physical activity decreases with gender and age among adolescents in many western and developing countries, including Nigeria Currently, sedentary behaviour has been identified as one of the leading preventable causes of death and an inverse linear relationship exists between volume of physical activity behaviour and all-cause mortality (Bess, David, Patricia, James, Abby, Antronette, Barry, David, Stephen, Randal, 2006) . Also lack of physical activity leads to functional decline and increased risk of disease in old age (Wijsman, Westendorp, Verhagen, Catt, Slagboom, de Craen, Broekhuizen, van Mechelen, van Heemst, van der Oudera, & Mooijaart, 2013) . Meanwhile, it has been found that regular, moderate-intensity physical activity (for example, jogging, side way brisk walking, cycling, gymnastics and some forms of house and garden work) have a key role in the promotion of good health and the prevention of diseases (WHO, 1996; USDHHS, 1996; Xie, Spruijt-Metz, liu, Xia, & Gong, 2005) . Moreover, participation in regular physical activity decreases the risk of cardiovascular disease, type 2 diabetes mellitus, osteoporosis, depression, obesity, breast cancer, colon cancer, and falls in older adults (Caspersen, Powell, & Christenson, 2012) . WHO (2013) estimates that 1.9 million deaths worldwide are attributable to physical inactivity, and at least 2.6 million deaths are as result of being overweight or obese. In addition, WHO (2013) estimates that physical inactivity causes 10% to 16% cases of breast cancer, colon, and rectal cancers as well as type 2 diabetes, and 22% of coronary heart disease (Dobbins, Husson, DeCorby, & LaRocca, 2013) . Cardiovascular disease remains among the leading causes of death in Mexico and throughout the world (Rees, Kavanagh, shepherd, brunton, Oliver & Oakley, 2006; Instituto Nacional de Estadística y Geografía (INEGI), (2008) .Obesity is one of the most important risk factors for cardiovascular disease (Martorell, Kettel-khan, & Hughes, et al, 2000) , and it has recently undergone a considerable increase throughout the world, particularly among children and adolescents (Williams, Hayman, Daniels, et al (2002); de Onis, Blossner, (2000) ). In 1999, the prevalence of overweight and obesity in schoolchildren (from 5 to 11 years of age) in Mexico was around 19% (Instituto Nacional de Estadística y Geografía (INEGI), (2008) .
As the structure of school sport in universities is unique, Peer supports and social support drive were used to develop a positive physical self-perceptions that may provide the foundation for future physical activity. Developing a social support was assessed using the Peer Support Scale developed by Prochaska, Rodgers & Sallis, (2002) to initiate a an increased participation in PE among university undergraduates. Social support and selfefficacy have been identified as important correlate for participation in regular activity. Moreover, peer education is an important strategy for facilitating the adoption of indulgence in PE for health promotion because of its history of success in making young people adopt health innovations in Nigeria (Ajuwon, Olley, Akin-Jimoh and Akintola, 2002; Ajuwon, McFarland, Hudes, Adedapo, Okikiolu, & Lurie, 2002; Olagboye, 2004) .
Many science teachers are afraid or reluctant to address issues that concern lifestyle (Bailey-Penrod, 2000) and it has been noted that the youth and the adolescents (William, Heather, Kerry and & Jeanna, 2012) despite the benefits of an active lifestyle to overall health (Strong, Malina, Blimkie, Daniels, Dishman, Gutin, Hergenroeder, Must, Nixon, Pivarnik, Rowland, Trost, & Trudeau, 2005) , were not motivated enough to independently initiate and take up sustained voluntary physical exercise (Cyarto, Moorhead, & Brown, 2004) . Therefore, increasing physical exercise and activity in the college-age population is a priority (USDHHS, 2003; Cyarto, Moorhead, & Brown, 2004) . Hence to enhance university adolescent's low or sedentary lifestyle to moderate but enhancing PE, there is there for need to understanding the fact that the adolescent's health and physical well-being with the purpose of improving the self efficacy thereby enhance adolescents initiating a sustainable PE.
There are many ways for youth to be physically active; there are certain psychological and social variables that have been said to affect creativity potentials. Psychological variables include emotional intelligence, self-efficacy, self-esteem, self-concept, locus of control and personality traits while social variables include parental influence and peer pressure (Amponsah & Owolabi, (2011) . Also, Durosaro (2001) noted that high self-concept leads to and good achievement and success help to increase self efficacy. Self-efficacy is a person's belief in their ability to change their behaviour. A person's belief in their ability to change a specific behaviour strongly predicts their ability to make that change. According to Bandura (1986) , self-efficacy refers to a people's judgment of their capabilities to organize, execute a course of action required to attain designated type of performance. It is not known if interventions could be strengthened by combining them with policy approaches (U.S. A study where the self efficacy was enhanced by Zhaohui, Smita, et al, (2012) showed that there was a significant decrease in time in sedentary behaviour on weekdays, 20 min/day at 7 months reported by students in the intervention compared with control schools. This reduction was mainly due to a reduction of 14 min/day in computer usage on weekdays.
Hence there is convincing evidence that targeting self-efficacy is an effective means of increasing physical activity. However, evidence concerning these is the most effective techniques for changing self-efficacy and thereby physical activity which is lacking among the undergraduates. Kahn, Ramsey, Brownson, Heath, Howze, Powell, Stone, Rajab, Corso, (2002) , reported a small, yet significant (P < 0.01) effect of the interventions found on change in self-efficacy and physical activity (d = 0.16 and 0.21, respectively). When a technique was associated with a change in effect sizes for self-efficacy, it also tended to be associated with a change (r s = 0.690, P < 0.001) in effect size for physical activity.
Moderator analyses found that 'action planning', 'provide instruction' and reinforcing effort towards behaviour' were associated with significantly higher levels of both selfefficacy and participation in physical activity Self efficacy concept which was propounded by Albert Bandura described a cognitive mechanism that affects behaviour and it is viewed as a person's believe in his capability to produce a desired or intended result under specific condition (Bandura, 1997) . That is, changes in condition could bring about changes in one's believe in his competence as well as his strength and commitment towards the accomplishment of his goal. Self-efficacy, according to Bandura, is a person's belief in his/her own competence, i.e., as the belief that one is capable of performing in a certain manner to attain a certain set of goals. It is an individual's expectation of embarking on a specific task and recording success in it.
Eccles, Midgley, & Adler 1984; Olaoye 2013) viewed self efficacy as a person's judgment of his or her capabilities based on mastery criteria; a sense of a person's competence within a specific framework, focusing on the person's assessment of their abilities to perform specific tasks in relation to goals and standards rather than in comparison with others capabilities. Individuals feel and act more motivated when they think they have the competence to meet the demands of the tasks at hand and believe they have some control, or autonomy, in regard to their participation. (Bandura, 1997) refined the definition of self efficacy to encompass those beliefs regarding individual capabilities to produce performances that will lead to anticipated outcomes. Thus self efficacy is a positive predictor of motor skills acquisition, execution, and participation for leisure, recreation, health promotion and competitive sports (Bandura, 1997 Olaoye 2013 . Virtually all people can identify goals they want to accomplish, things they would like to change, and things they would like to achieve. However, most people also realize that putting these plans into action is not quite so simple. But the importance of the concept of self efficacy is such that, in recent times, it has been identified as a core component of several higher-order motivational concepts including empowerment (Spreitzer, 1996) core confidence (Stajkovic, 2006) and positive psychological capital (Luthans, Avolio, Avey and Norman, 2007) . There is a social psychological variable that is conceptualized from a genetic perspective. It refers to people's beliefs about their capabilities to perform designated tasks which make differences on how people feel, think and act. A strong self efficacy enhances human accomplishment and personal well being in many ways: people with high assurance in their capabilities approach difficult tasks as challenges to be measured rather threats to be avoided. They approach threatening situations with assurance that they can exercise control over them. Such efficacious outlook produces personal accomplishment, reduces stress and lowers vulnerability to depression (Bandura, 2000) . Graham and Weiner (1996) found out that an individual's self efficacy plays a major role in how goals, tasks and challenges are approached. He opined that self efficacy is the belief in one's capabilities to organize and execute the courses of action required to manage prospective situations. One's self judgment of personal capabilities to initiate and successfully perform specific tasks at designated levels, expand greater effort, and perseverance in the face of adversity (Graham and Weiner, 1996; Bandura, 1997) . It is a form of self-evaluation in which several sources of information (performance accomplishment, interpretations of physiological arousal) are appraised to form perceptions of capabilities (Katula and McAnley, 2001) . It takes full account of external physical and social structures as well as internal cognitive processes. It is a theory which is simultaneously realistic and humanistic at the same time. He argued that our efficacy beliefs mediate subsequent thought patterns, affective responses and action (Bandura, 2000) .
Self efficacy and performance of PE
Bandura's (1997) research work, stipulates that self efficacy is directly related to participation in PE and particularly athletic performances. Increases in self efficacy are mirrored by improvements in performance. Subsequently, decreases in performance limit both performance and training (Silva and Stevens, (2002) . Prior experiences affect efficacy expectations, performing to a high standard is much greater if you believe in your abilities. Therefore, efficacy has tremendous explanatory power when comparing fluctuations in performance.
According to Grill (2002) , self efficacy is very important in a PE like gymnastics, the performer must believe they can perform well at the required time since it needs precision and articulation (Olaoye, 2013) . Initially low levels of self efficacy may transfer from piece to piece and negatively influence the whole performance. Therefore, initially high levels of efficacy will improve performance and should be maintained throughout one's life. Decrease in self efficacy could alter important performance variables such as arousal, stress and anxiety which may have snowballing effect on performance (Gill, 2002) .The most consistent difference between sedentary or less successful performance and active elites is that those who participate possess greater levels of self efficacy (Gill 2002) .
Verbal persuasion from coaches, sports psychologists and significant others is another antecedent of self efficacy. This can be in form of feed-back ("Here's how to do this") or motivational ("come on, you can do it") statements. The efficacy conveys the enhancing information that is considered credibly and knowledgeable, the verbal persuasion is likely to be more influential on the students. Participants in PE like the regular athletes also often employ verbal persuasion (or positive self talk) to help themselves feel efficacious "psych up" about what they are about to do. As there is a tendency to act according to how we think. Positive self and task related statement made by athletes can increase their self efficacy too.
Hence to enhance university adolescent's low or sedentary lifestyle to moderate but enhancing PE, the researcher develops, implements, and evaluates a practical model teacherled combined with the peer-driven PE. There for understanding the fact that the adolescent's health and physical well-being constitute an important developmental dimension that enhanced rates of involvement in moderate to vigorous physical exercise may be especially important in promoting university undergraduate students' physical fitness and general health. The purpose of this research was to develop, implement, and begin to empirically validate acceptable and feasible practical model teacher-led peer-driven PE intervention with the purpose of improving the self efficacy thereby enhance adolescents initiating a sustainable PE.
Data Collection Instrument
The data for the study was collected using quantitative method. The instrument was pretested, and same used for the collation of data at the baseline and post test measures. Both face and content validity of the instrument were done by subjecting the questionnaire to expert approval. The 60 questionnaires used for the pretest were subjected to a test retest reliability test which gave Cronbach's Alpha of 0.737; thus confirming its high degree of reliability. The intervention ran for six weeks and the semi structured questionnaires were administered to 600 volunteer male and female first year students of Babcock University. Data were collected at the baseline and at immediate post intervention at the end of sixth week.
Results
The respondents mean score ranged between one and two. The lower the mean the better their score as only 138=mean score 1.56+1 would not exercise even when other people encouraged them. Those who exercise because other people say they should were found to be significant at 0.005<0.035 (see table15). Those who would exercise because other people say they should showed that those who cannot do at all were 349 (58.2%) (see table 14) while there was a rise in the number 308(51.3%) of those who participated because others said they should at the post intervention and this was the trend across the entire intervention group. Guilt is a negative pre disposing factor to self efficacy like I would have done this or that it would have improved my health was not significant (P=O.055, or P> 0.05) 48.5% said that they cannot do at all while, 51% further said that they can do it moderately and can do highly with encouragement from people. However, using the fixed model random effects showed the respondents who could exercise if they are tired were found statistically significant P=0.034. Those who would exercise while on holidays, exercise if nobody encourages them and those who sees their counterpart doing it or a significant others like their teacher and peers and do participate were found significant P=0.000 (Table 4 .2). Table 4 .4 highlights the participation in PE pattern among the control (CTG) and the two experimental groups in comparison with the self efficacy mean score at baseline for the control (CTG), Physical exercise means score (PEMS) had a mean score of 19.11, the EG1 had 20.07 and EG 2 PEMS was 19.53 at baseline. There was no significant relationship between the control and the experimental groups, though, the result differs among the group as it was shown on table 4.5, the EG 1 which was the experimental one (combined teacher led peer driven group) had the highest SEMS 20.07±7.71 out of 76points scale rating, this was not significant p=0.394 Table 4 .3 and table 4.4 shows the result of the comparison participants self efficacy means scores and Participation means score at baseline within the groups that they are at the same level and at par before the intervention. The participants mean scores were generally below average across boarder for self efficacy and Practice of PE. Comparing Self efficacy (SEMS) and Practice of PE (PEMS) by groups, for the CTG, EG 1 and EG 2 at baseline were not significant (P>0.05) (Tables 4.6).
4.3: The Result of Post Intervention
The same research instrument was used to obtain data at the end of the six weeks intervention at immediate post test. The results for self efficacy and participation in PE variables for CTG at immediate post intervention and comparing baseline measures are presented. The mean of the variables were also used to compare the base line with the post intervention results.
The self efficacy means score was compared on an aggregate of 57-point scale measure as was used in pre result, to test the self efficacy means score (SEMS) and Practice of PE (PEMS) of the students' responses. The intervention and the control groups reported a self efficacy means score of 22.25±6.41 for Experimental Group One (EG 1 ), 21.64±6.17 for Experimental Two (EG 2 ) and the Control had 19.60±6.27, this was significant (p<0.000). Table 4 .5 further shows the gradual increase in PE means score from the pre test score. At Post intervention the EG 1 (the teacher-led, peer-driven) topped the groups with practice PEMS of 43.74 ±10.52, while EG 2 PEMS was 43.10. These increment were significant (p<0.000). Table 4 .6 shows the average mean scores self efficacy and the practice of PE at base line and the Post intervention. The table shows that at baseline the average SEMS was 10.71±4.o4 and the average SEMS at post was 17.94 ±5.98. The result tested at 95% confidence interval was significant (p=0.000). The same patterns of increment were noticed on the sum of their participation in PE (PEMS). The table shows that at baseline the the PE mean score was 19.72±6.96 at baseline and 43.43±11.14 at post. These were found to be significant at (2 tailed Test) (P< 0.05) (Table 4.6). Table 4 .6: Comparison of average mean score at baseline and post intervention for CTG, EG 1 AND EG 2 (control, teacher-led peer-driven PE and peer-driven PE only) 4.5: Impact evaluation of result of base line and post intervention by control and combined experimental groups Table 4 .7 shows the result of comparison of general self efficacy means score by age, gender and marital status. The SEMS about the therapeutic effect of PE and the skills developments toward practice of PE was Compared on 57points scale at immediate post intervention with the baseline means was statistically significant (P=0.000). The SEMS at baseline was 10.61± 4.03, while at PI it was 22.25 ± 6.41 Comparing the results by self efficacy gender showed the result of the male at PI was 21.67± 5.65 and the female was 21.92±5.42. There was no significant difference (p>0.05) in the SEMS between the means score of the male and the female counterpart among the first year undergraduate adolescent. The table also shows that there was no significant difference (p>0.05) between the SEMS of first year undergraduate by gender and marital status this may be due to the fact that majority are single (Table 4 .7). The result showed that an ample increment in the self efficacy led to increment in participation in PE. However, the differences was not wide enough to have a significant effect among male and female, the single and the married even though the SEMS for the few married 23.50 ±6.47 had a greater impact than the single 21.84 ±5.48 ( 
CONCLUSION
Self efficacy at baseline and post interval 1. There was correlation indicating a significant relationship of f=16.144, p=.000 between the predictor variable (teacher-led, peer-driven) and the students' self efficacy (Table  4 .6). Thereby showing a significant role in students' involvement in physical activities. It was revealed that the first year students' participation in PE had increased. 2. The regression result for the variables (Self Efficacy factor) influencing Involvement in physical exercise was also found to be statistically significant df=2, f=5.559 and P>0.004. Dependent variable (practice and involvement in physical exercise) and predictors' factors are constant, β= 0.135, t(600) = 3.327; p < 0.05. The result shows that multiple correlation coefficients indicating the relationship between the predictor variables (teacher-led peer-driven) and students' involvement in physical activities were significant. Therefore we accept the hypothesis that there is difference between first year undergraduate students' self efficacy at baseline and after (Teacher led Peer driven PE)
Results reveal that most of the first year undergraduates of BU students have increment in participation in PE mean scores as shown by the result at baseline and the end result at Post Intervention. There was a significant linear relationship (P=.000 and P=0.001) between the predictor variables Self efficacy and students' involvement in physical activities.
There is a positive relationship between self efficacy, participation in physical exercises by in-school adolescents and their overall health and educational development (Strong, Malina, Blimkie, Daniels, Dishman, Gutin, Hergenroeder, Must, Nixon, Pivarnik, Rowland, Trost, & Trudeau, (2005) . Teacher leaders can be credible sources for social interaction, social cohesion and factual information (Daheia, Barr-Anderson, Melissa, Laska, Veblen-Mortenson, Farbakhsh, Dudovitz, & Story, 2012) . The findings from this study show that there was an increase in the practice of PE among the first year undergraduate. Hence, the result showed that self efficacy influenced the practice of PE of the first year undergraduate students.
RECOMMENDATIONS
In conclusion improved self efficacy influenced PE practices of the first year undergraduate students. It is, therefore, recommended that:
1. Sports administrators in the universities should employ the use of social medium of combined efforts of teacher-led, peer-driven PE to improve the self efficacy of the university undergraduates so as to combat idleness, diseases burden and turn out able bodied economic vibrant young adult to the society. 2. Parents and school should build confidence in their wards. 3. There should be development of policy through advocacy authorizing inclusion of PE as a pre requisite extra curricula activity alongside general courses.
